e ACKNOWLEDGEMENT OF NOTIFICATION
A EPA OF HAZARDOUS WASTE ACTIVITY
\’ (VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA ). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-

ous Waste Permit; and other hazardous waste management reports and documents required
under Subtitle C of RCRA.

s WiDO039T13888

EPA 1.D. NUMBER i

JRNES RIVER-BASSACHUSETTS IRC
707 WESTHINSTER ST
FITCHBURG WA 0wm20

INSTALLATION ADDRESS s 707 RESTHIESTER ST

FITCHRBURG FEA gMm20
EPA Form 8700-12B (4-80) - 11718 /80
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Please print or type whh ELITE type (12 characters/inch} in the unshaded areas only.

U.S. ENVIR( ENTAL PROTECTION AGENCY

A
wEH'\ NOTIFICATION Ox HAZARDOUS WASTE ACTIVITY
INSTALLA-

TION'S EPA
1.D. NO.

[k}

FATNO 33 1208

£

NAME OF IN-
L. sTALLATION

GSA Nog, 0296-EFA-O1

INS: AUCTIONS: If you received a preprinted
label, affix it in the space at left. If any of the
information on the label is incorrect, draw a line
through it and supply the correct information
in the appropriate section below. If the label is
complete and correct, leave Items I, i, and U1
below blank. If you did not receive a prepr:nted

iffsl“lE:E: ﬁlvr‘:‘r‘?tmﬂaaml PRISETTE I label, complete all items. “Installation” means a
!rb:‘g‘rl:aALLN FOl WEETHIMETER T “single site where hazardous waste is generated,
I ﬂ;g—ﬂ'ggs FITOHEBLUEG il i B Bl treated, stored and/or disposed of, or a trans-
porter's principal place of business. Please refer
1to the INSTRUCTIONS FOR FILING NOTIFI-
IC.ofi‘Tl Nd_,j fﬁ mpleting this form. The
LOCATION oL WESTHMIMITER =7 U 'h}or ati herein is required by law
L (ORI FITOHRBURE SR ey | (Section 3010 of the Resource Conservation and
| Recovery Act).
- . '
IIFOR OFFICIAL USE ONLY
f_ COMMENTS
o ] | ] Hatsl '
<|C | L A et | . b
INSTALLATION'S EPA 1.D. NUMBER APPROVED Dr;‘fler_nﬁcftj'd‘;;n AUG IH | 05 FM 'Bu
5 ~ I- 3 L~y 0 1AL S =} . £ g I
HAbldd3slal 28 BEn Addsli |
1. NAME OF INSTALLATION
J|AIMIELS] IRLEWERR]| [MIA TIN[C]
1. INSTALLATION MAILING ADDRESS
: STREET OR P.O. BOX
1o PwlefstEMTIN{S|TIE[R] [S|T[RIE|E[T
CITY OR TOWN ST. ZIP CODE
S F e B UTRTE T T T 1 MIAlO|T(4(2(0
15 |16 - 40 |41 a2z | a7 - 51
III. LOCATION OF INSTALLATION
STREET OR ROUTE NUMBER
517 0] WIEISITIM[T NS IT|ERLASFRIEIE]T
15 |16 = as
CITY OR TOWN ST. ZIP CODE
73 (e o TR Y [V U I I e . i miate-fade ol L
14 |18 - 40 | 41 a4z | 47 = 51
IV. INSTALLATION CONTACT
NAME AND TITLE (lgsi, first, & job title) ' PHOMNE NO. (area code & no.)
ZBURT NORMAIN PIRIOICIEISI|IS| I[EINIGII INJEIE R 6 {117 [1314 13 |13 1015 |1
15 | 16 - as| 46 - A%} AT =S 52 - 55
V. OWNERSHIP
- A. NAME OF INSTALLATION'S LEGAL OWNER !
Sl AMERS] RENVER] R
[ EFRED T 5% |
AT entermi ibE OF OWNERSHIE | "TVI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter “X"in the appropriate box(es)) SR
R ]Z]A. GENERATION m B. TRANSPORTATION (complete item th
F = FEDERAL M ik
M = NON-FEDERAL .c TREAT/STORE/DISPOSE DD UNDERGROUND INJECTION

VII. MODE OF TRANSPORTATION (transporters only — enter “X " in the appropriate box(es)) <&

DA.A!R Els. RAIL

VIIL FIRST OR SUBSEQUENT NOTIFICATION _

Mark “X*" in the appropriate box to indicate whether this |s
if this is not your first notification, enter your Installation’s

@c, HIGHWAY DD. WATER
64

[¥] A- FirsT NOTIFICATION

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested mformatnon

[:l E. OTHER (specify):
65

\_.rour instaliation’s first notnfmatmnof hamrdcus waste act:wtv ora subsaquent notlflcataon
EPA 1.D. Number in the space provided below.

[] 5. SUBSEQUENT NOTIFICATION (complete item C)

C. INSTALLATION'S EPA 1.D. NO.

EPA Form 8700-12 (8-80)

CONTINUE ON REVERSE



1.D. — FOR OFFICIAL USE ONLY

RO BRIl 2S84

1 z - 13 |14 | 15

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A. HAZARDOUS WASTES FROM NON--SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.

1 2 3 4 5 3
F10 (0|1
3 - 76 | 23 “ 76 23 = Z8 = - 26 | 23 - 76 | 23 - 26
= P e e »
7 a 9 10 11 12 o
m
_|
»
E ! 26 23 - 26 23 - @6 | 23 - 26 = B Z6 | 5 = 26 g
B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from [
specific industrial sources your installation handles. Use additional sheets if necessary.
13 13 15 16 17 18
TS TH e = R T o i T A T N I
19 20 21 22 23 24
'-. J : (¥ l g A
= 26 23 - 26 23 =26 23 > 26 23 - 26 23 - 26 |
28 26 27 28 29 30
23 = 23 - 26 23 = 3% 23 - %6 Z3 R T 23 = 26
C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.
gl 32 33 34 35 36
23 - 26 23 - 26 23 B 23 - 26 z3 - 76 | 23 & z6
37 as 39 a0 41 42
FE] - 26 23 £ n 23 CFa T 23 - 26 23 =i 26 FE] - 26
T Em Er R Y ST T (22— ze]
43 a4 45 46 a7 a8
23 % 23 - 26 | 23 T zZ = 26 23 - 0 3 T 128
D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research Iaboratories your installation handles. Use additional sheets if necessary.
49 50 51 52 53 54
23 - 26 23 = 26 E - 26 lE T 25 Z3 122 26 23 - 28
E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark X" in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.)
[ ieniTance [TJz. corrosive [Ja. reacTive [Ja. Toxic
{Doo1) (Dooz) (D003) {D000)
X. CERTIFICATION 4
m
I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all {3
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, |[o
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub- :_

mitting false information, including the possibility of fine and imprisonment.

NAME & OFFICIAL TITLE (fype or print) DATE SIGNED

.l 4j] }V . :
N W A Vice President & General Manager 8/15/80
) S(' ; 77(7%@_

EPA Form 8700-12 (6-80) REVE RTE ]
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_OMMONWEALTH OF MASSACHUSET 15

Department of Environmental Quality Engineering '

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY
|

For Official Use Only INSTALLATION'S EPA 1.D. |\IUMBER

DATE ISSUED
mo. day

OO ) ANGEAARR P (6

| SEP | 1985

Print or type with ELITE type (12 characters/inch) in the boxes. "} / : J::'(
. NAME OF INSTALLATION (Do not puncruate or use initials)
olaulels| |rlzlv]elr] [p]ale[elr] [clofsfelalaly] [ ]] l ]

. INSTALLATION MAILING ADDRESS
Street or Post Office Box

rlof| WE[s[ehulr[n]s]z[e]r] [s[e]rlel b [ [ [T TT]

B

City or Town State Zip Code

Eloofdaefoldd [ [TTTTIT] [l lOIlThIIHIIII

. LOCATION OF INSTALLATION
Street or Route Number

lwlels|zlultlwlsltlelel [slddddd [ [TTTTTTTT1]

City or Town State Zip Code

(Flzirlclulsulrle] { [ [ [ [T 1 1]  [ulal [ofakllof-TTT7]]

V. PRINCIPAL ACTIVITY

4 digit SIC number Description 4 digit SIC number Desdiption

PAPER MILL RER

V. INSTALLATION CONTACT
Name (last, first) Title

' Phone Number
{area code) {number)

Blulrle] [wfoleulalw] [[[TTTT[] [dlddddad [ ] [6[xl7][3]2]3][s[dl5[1]

VI. OWNERSHIP

Name of Installation’s Legal Owner

lafufzls| [R[z]v]e[a] [p[alp[e[r] [clo|u[elaluvl [ [ [[]]]

Type of Ownership
FEDERAL T  NON-FEDERAL &

VIl. TYPE OF HAZARDOUS WASTE ACTIVITY

[J LARGE QUANTITY GENERATOR L] FACILITY WHICH TREATS, STORES OR DISPOSES*

B SMALL QUANTITY GENERATOR [ WASTEWATER TREATMENT UNIT
[J TRANSPORTER* *A Massachusetts license is required for these activities

VIII. FIRST OR SUBSEQUENT NOTIFICATION
[ First Notification [ Subsequent Notification
Installation’s EPA 1D Number

Please continue on the second page of this form.
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IX.

DESCRIPTION Of HAZARDQOUS vwASTES

Enter the four-digit number from the Massachusetts Regulations 310 CMR for each listed hazardous waste which your in-
stallation handles. Use additional sheets if necessary.

A. Characteristic Non-Listed Hazardous Wastes. See 30.121 through 30.125. (D codes)

i) v RSOy | P L e

B. Hazardous Wastes from Non-Specific Sources. See 30.131. (F and M codes)

AT [0 T b Tl el oy

0 00 [00 [O00  [O00 [0

C. Hazardous Wastes from Specific Sources. See 30.132. (K codes)

NEEE RN NN EEUELE N 0 B, o ¥ s S S

D. Commercial Chemical Product Hazardous Wastes. See 30.133. (U codes)

N R I8 VR e o ) I e e e i mad

L s i v R e N =1

E. Acutely Hazardous Wastes.  See 30.136. (P codes)

B 7 1y T oy o ) 00 2 X O PIMET L T

XI.

COMMENTS

[J Sheet Attached

CERTIFICATION

I certify under penalty of law that | have personally examined and am familiar with the information submitted in this document and ail attached docu-
ments, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the submitted information is
true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possiblity of fine and im-
prisonment.

In addition, | understand that any material supplied with this application will not be considered confidential unless | have specifically requested that
such material be kept confidential and and the Department has made a determination of confidentiality in accordance with 310 CMR 3.00, Reguiations
Coverning Access to and Confidentiality of Department Records and Files under the Hazardous Waste Management Act.

SIGNATURE ! NAME & OFFICIAL TITLE (type or print) DATE SIGNED
L 21 o ENGINEER 9/17/85
= .P_‘-{-\qp 2
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CARD #:
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| JAMES RIVER - MASSACHUSETTS, INC.

P.0. BOX 310, FITCHBURG, MASSACHUSETTS 01420 TELEPHONE: 617-343-3051

5 1 o | November 18, 1980

Mr. Gary Siegel

E.P.A. Region I

J.F.K. Federal Building
Boston, MA 02203

EPA ID No.: 1MAD003912888

Dear Mr. Siegel:
On August 15, 1980 we submitted our hazardous waste generator
notification form (EPA Form 8700-12). On Section VI we checked boxes
57, 58, and 59. Since submitting the form, we have decided not to
register as a transporter or T/S/D facility.
So that the notification form will correctly identify our hazardous
waste activity, please omit boxes 58 and 59 of Part VI and box 63 of
Part VII of the notification form.

Sincerely,

N. E. Burt

NEB/js



